,-2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AARON STUDIO

ENTERPRISES, INC.

K73701

/

Principal Place of Business

4040 N. 29TH AVE.
HOLLYWOOD FL 33020

Mailing Address

4040 N. 29TH AVE.
SUITE 307
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED 2
May 10, 2002 8:00 am?
Secretary of State

05-10-2002 90011 038 ***150.00

nv

DR MO TRRR N

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
65—01 19528 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese':esq L‘:fedc;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
Ery LLEH mana)
LLOYD GOLDSHOLLE = >
rest Address {P.O. BoWNumber is eptable)
4040 N. 29TH AVENUE ¥p 4P . Iﬁaﬁ/ s YN 2
HOLLYWOOD FL 33020 _
City Zi [£]
A7 4 H‘@L.Ll/ U l@ﬁ FL Fff%o,;lo

8. The above named entity

SIGNATURE

/ggg/;\:e. Iype%:ri

/Jne n%tered aga

& tite if appligh.

(NOTE: Registerad Agent signature required when reinstating)

[) 77 NA

f changing its registered office or registered agent, or both, in the State of Florida.

9. Thi ratiorWo fy its Intangible
TaxTiling requirdfhent and*€lects to do so.

(See criteria on back) M

FiLLE NOW!!! FEE IS $150.00
_ After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ‘ {1 Delete TILE [ Change  [] Addition
NAME LEHMANN, JEFFERY NAME

sTreeT ADokess | 2632 HOLLYWOQOD BLVD. STE 307 STREET ADDRESS

crv-st-ze - |HOLYWOOD FL 33020 CITY-ST-2P

THLE v ?foere[e TITLE O Change [ Addition
NAME GOLDSHOLLE, LLOYD NAME

STREET ADDRESS | 2632 HOLLYWOOD BLVD STE 307 STHEET ACDRESS

CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP

TILE O Delete THLE [OJchange [ Addition
NAME o NAME N ~ i - :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7IP

TITLE ‘O oelete THLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

TITLE [ Delete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O petete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
port or supplemental report is true and accurate and that my signature shall have the same legal effect
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(2s¢) 9 40

indicated an this re

of the carporalion or the receiver or trustee em,
changed, or on an attachment with an addre

SIGNATURE:

&7
e At
RE l}f

fith all othep#fe empowered.

. Florida Statutes, | further certify that the information
as if made under oath; that | am an officer or director

G OFFICER

OR DIRECTOR

Dals

5/// 313‘/ 222

LY

Daytime Phdne #



